Indiana State Police Methamphetamine Laboratory Qccurrence Report

This form complics wilh the statutory requirement set forth in 10 5-2-15-3.

Dade: 91652010 Address: #7115, 800 W,
Case #: 25F-17199 DALEVILLLE
County: DLLAWARILE

Type of Laboratory Seizure (chech one) S¢izure Location (eheek all that apply}

[ ] Operational Lab 4] Residence [ ] HotelNotel

[ ] Chemical/Gilassware/Fquipment (only) <] Gutbnilding [ Open — No Structure
[] Durapsite (only} [] vehicle [] Other:

licins I'ound: Loecation (bedroom, kitchen, open air, ete)
{check alt ihat apphy)
[ Lithium/Ammonia Reaction(s): Bam

[ Red Phosphorous/lodine Reaction(s):

Flammgble Solverrs: Barn, House laundry room

P Water Reactive Metal (Lithium): Barn

[] Anhydrons Ammomia;

[<] ITvdrochloric Acid Gas Crenerator(s): Barn, kitchen. outsidgc

[<] Corrosive Acid: LBarn, hedroom, garage

[ ] Conrosive Base:

{1 Other (item and location):

Child under age 18 discovered (cheek one) Tnvestigative Information

[ Yes 2 (mumber present) [ ] Ephedrine/Pseudoephedring ‘Iracking Log
[ INa [ ] Retail/Merchant Lip

*Tf yes, fax report to Child Protective Services [ Otherwarrant aorvice

This report is to be faxed to the following agencies that serve the location:
Five Department: Dalevible VI'D Fax: 765-378-G336

Fax: 765-747-3747
Tax: 763-281-0435

Hcalth Department: Delaware County

_Child Protcetion Scrvice: Delaware Counly

For farther information regarding this methamphetamine laboratory, conlact
Investigatimg Oflicer: Doug Jackson Phone 765-369-2561

#%  Ihig form is Lo be faxed 1o the Fire Department, Tlealth Beparimend andfor Child Protective Setvices Department
listed within 24 hours of scene processing.
TR Thig orm is Lo be included with the cases file, and a copy sent to the Clandestme Labovatary Team Leader for retention.




